S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH 6f MISSOUR! 1 7 3 3 y

e BUREAS oF tuE Cansus STANDARD CERTIFICATE OF DEATH State File No
1 ez mmuon District x\o % Primatry Registration District No..._a...ﬂ..ﬂ..é...:.. t;' M-d Registrer's Noj/d_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
7 g {a) County Boone (@) State Missouri t6) County Boone /O
& || @ cityoriown Columbia :
&) (If outaida city or town limits, write “IRURAL" and nama of township) {¢) City or town Colu__ﬂ’}_bla_, -2’
? S (e} Name of hos lﬂ;i'“’é““é‘fgn lescent Home {1F cutside city or town limits, writs “RURAL") 94
= {If not in hoapital or institution, write streel num or loeation / (@) Street No.... ﬁruul. give location)
5 (d) Length of stay: In hospital or institution n.ns © Cit . ) v No)
7 {Specily whether () itizen of floreign country e1 or No|
- in this community.... ho Years A
z years, munths or duys) If yes. name country.
] MEDICAL CERTIFICATION
= 3, (a) PRINT
& FULL ~vame__ MARIA G _May 3
- 20. DATEOF D Month day.
3. (b) H veteran, 3. {¢) Social Security 9 7 30 ) A.
ﬁ name war None No None year hour. minute. M
ﬁ 21{. I hereby certify thag_l\ attended the deceased from
i 5. Colorar . 6. (a) Single, w dﬁ\ed marri M / S 19 to Feldes > 19‘-{3
| Female / Thite [ arrl & PR e fo s 190052 TR ey
F 4, Sex ce, divorced, that I last saw h€2z alive on dz‘n F i 19,8 t
£" 6. (&) Name of huspand or wife....ooeeceeneee. 6. (¢} Age of husband or wife if and that death occurred on the date and hm“' statedpaboy, Duvation
-] John OEI‘SOh BLUYE..ooeoveeeceecerensane years || Immediate cag‘-‘gef death Ui E -
]
j 7. Birth date of deceased 12 - 22 - 1861 . -
2 {Moanth) {Day) (Year} . -~ . N . N
L) 8. AGE: Years Months Daye If lesa than ene day Due to w Mf/‘*‘-ﬁ’ /M“w
z 81 L 11
=] hr. min. b
< N N . ue to
= M o Birhotce. . Ste LoOuis County Missouri &
% - S e T {City, town, or cuunty) {State or fureign country) Py X "
: ﬁt Other conditions.
j£5] 10. Ufsual occupation G {Enclude pregnancy within 3 manths of death)
" o - H
- it. Industry or business < = R PHYSICIAN
= ajor findings: —
>|., & ( 12. Name . Hema.n Hetmman - OF operations........ 1 . Ungertine
-J F . * . . nderin
2 ||Z\ 15 Birbpiace._ St Louis_ Qounty Missowri. . / the cause 1o
- » 3{: towa, o ﬁ fi “[State or foreign country) Of autopsy........ " should be
E § { 14. Meiden name.. laria. Holtman charped sta-
istically.
£ . Know :
o) 2 { 15. Birthplace Dont, 4 - 22. If death was due to external causes, fill in the following:
= = iLy, mun lfum.y) (Stnte or foreign country)
z |[15 @ Informant. . 'S, Mildred HOerSCh‘. ) _ (2) Accident, suicide, or homicide (apecify}
B (5 Address Columbla, Mo. - (5) Date of occrurrence
17, ()" Burial wTrtimtindes (3) Date thereof, G Dmls3 {c) Wkere did injury oceur? Frarr——" (Covatn) f5a
_ {Burial, cremation, or removal) . (Moot) (Day} (Yesr} || (5 Did injury occur in or about home, on farm, In industrial vlace, in pubhc place?
~ " (" Place: burial of cremation_... G Q1UmMbIa. Cematery.
(Spacify 1 f ploce)
18, (a) Samture of fm&midtmcg . While at work? sy ‘h‘éé‘fw 15 1510) 7O
{b) Address A v ’)
23, ‘Signature./ (M) D, or other)...
19. (@) DN (2403w . g&éﬂ.‘l— W@_ ......... T G .
Data reccived local deglstrar) Ulqhu—u naipnalure} s Addrm._._.._._._( W Date ugned [,

/-l @ {J (Licensed Embalmer’s Statement on Reverse Side)




! . Registered Apprentice No....

-+* STATEMENT BY LICENSED EMBALMER

.. I hereby certify that the body whose name is recorded on the reverse side of this certificate wasémbalmed by m;-, or by.

Wl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHIT]NG
the above constitutes grounds for revocatum of license.)

If this body is not embalmed, fact should be so stated above,

R Licensed Embalmer No. 3 ??3

. . P.0. Addres’rg

(Failure to comply with



